APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

KERATIN FIBRE MAKEUP 
COMPOSITION COMBINING HIGH 
SOLIDS CONTENT WITH SPECIFIC 
RHEOLOGICAL PROFILE 
230253US0 
3 



INVENTOR 
France 

FULL CAPACITY 

Nathalie 

Jager-Lezer 

Verrieres-Le-Buisson 

France 

19, allee des Petits Champs 

Verrieres-Le-Buisson 

France 

91000 

INVENTOR 
France 

FULL CAPACITY 
Mireille 
Arnaud-Roux 
Aulnay Sous Bois 
France 

44, rue Roger Lemaire 
Aulnay Sous Bois 
France 
93600 
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i 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing 



INVENTOR 
France 

FULL CAPACITY 

Valerie 

De La Potrie 

Le Chatelet En Brie 

France 

83, allee de la Belle Cordiere 
Le Chatelet En Brie 
France 
77820 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


11 9(e) of 


60/417,636 


10/11/02 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


02 11092 


France 


09/06/02 


YES 



ASSIGNMENT INFORMATION 



Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



L'OREAL 

14, rue Royale 

Paris 

France 

75008 
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